Introduction Respiratory dysfunction is one of the main causes of morbidity during the course of multiple sclerosis. We distinguish four main causes for respiratory dysfunction: respiratory muscles weakness, deglutition disorders, sleep disordered breathing, and control of breathing abnormalities [1]. Objective The main purpose of this study was to describe the respiratory function of MS patients with motor disability. Materials and methods We conducted a prospective study in MS patients with a walking disability. The respiratory dysfunction was assessed with pulmonary function tests, using spirometric and plethysmographic measures. The motor respiratory dysfunction was assessed using the vital capacity (VC), in the sitting and upright positions. Maximum inspiratory and expiratory pressures were also measured. We also reviewed the history of associated deglutition and sleep disorders. Results Over a 2-year period, 81 patients were evaluated. The median EDSS was 8 (IQ 7-8.5), the mean duration of disease was 20 years AE 11.4 and mean time since loss of walking ability 6.9 years AE 5.3. The average vital capacity was 2.41 L AE 1.08, i.e. 70,7 AE 0.3% of theoretical value. Fifty-one patients (63%) had a significative decrease of VC (<80%), being considered as severe (VC < 50%) in 23 cases (28%). Discussion In patients with severe MS, respiratory dysfunction is frequent. Its diagnosis and a better knowledge of its complications could help physicians to provide more specific care. Background/objectives The Multiple Sclerosis Questionnaire for Physiotherapists (MSQPT) is a German disease-specific self-rating questionnaire that is reliable and valid. The present study's objective is to evaluate the psychometric properties of the French translation of the MSQPT. Method The German MSQPT was translated using the same procedure in translating the SF-36 into the different languages. The quality of the translation, the reliability and validity of the French version and the acceptance of the assessment by the physiotherapists were evaluated. A multicenter intervention (pretest n = 5, validation n = 31, test retest n = 16) included the MSQPT, SF-36 and self-administered EDSS. Finally, the treating physiotherapists filled out a questionnaire to estimate the acceptance of the MSQPT.
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Results The rating of clearness, everyday speech and conformity of concept of the final translation was high for most items. The final French MSQPT did not show any further problems in the pretest. The validation survey denoted few missing data (MSQPT 0.64%, test-retest 0.09%, SF-36 0.77%). The criterion validity between the MSQPT and the SF-36 was high (activity r = 0.85, participation associated factors compared with social functions, vitality and wellbeing r = 0.47-0.74, pain r = 0.64). The French MSQPT had an internal consistency of 0.84 (Crohnbach a). The two main groups had an internal consistency of 0.82 and 0.87. The reliability was high to very high for many items, the activity group (r = 0.93) and the total score (r = 0.95). The participation group had a lower reliability score (r = 0.66). 
